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ABSTRACT 
Mentally healthy person are the need in the society, but a person living in 
the world without any psychological problems is not at all a possible one. Life is 
full of task in which getting anxious forever a small incidents and it worsens the 
body health physically and psychologically.  
STATEMENT OF PROBLEM: 
A study to assess the effectiveness of Jacobson progressive muscle 
relaxation technique among anxiety disorder clients attending outpatient 
department, Institute of Mental Health, at Chennai -10. 
OBJECTIVES: 
1. To identify the socio demographic variables of the anxiety disorder clients. 
2. To assess the pre test level of anxiety before Jacob muscle relaxation 
technique therapy intervention. 
3. To evaluate the post test level of anxiety after Jacobson progressive       
muscle relaxation technique intervention. 
4. To determine the effectiveness of the Jacobson progressive muscle 
relaxation technique   intervention. 
5. To find association between selected demographic variables with reduction 
of anxiety among the clients by Jacobson progressive muscle relaxation 
technique. 
6. The population of the study mentally ill clients with anxiety attending  
outpatient department in selected Institute of  Mental  Health, at Chennai. 
 
 
  
Study design 
The research design selected for this study is one group pretest and posttest 
design. 
Sampling techniques 
The techniques were selected simple random technique based on the 
inclusive criteria. 
Data collection procedure 
  Jacobson muscle relaxation technique is a therapy that focus on tighten 
and relaxing specific muscles among anxiety disorder clients. practiced twice a 
day 45 minutes daily for one week. After the 4th week effectiveness was assessed 
for each individual of clients 
Data Analysis: demographic variables and clinical variables were analysed with 
descriptive statistics (percentage mean standard deviation) and correlated the 
OHYHOVRIDQ[LHW\ZLWKGHPRJUDSKLFYDULDEOHVE\LQIHUHQWLDOVWDWLVWLFVSDLUHG¶W¶DQG
chi square) 
Study Result:  the pretest  score is  37.63 and  the post test  score is 19,78, so the 
difference is 17.85. The difference between pretest and posttest is large and it is 
statistically significant. Differences between pretest and post test was analysed 
using paired t-test. 
Discussion:  Anxiety is the prominent symptom of all mentally ill clients. 
Jacobson progressive muscle relaxation technique helps to reduce the symptoms. 
Fear, palpitation, insomnia, anxious mood, autonomic symptoms. P=0.001 
statistically significant. 
Conclusion: This study reveals that there was a significant reduction in anxiety of 
mentally ill clients attending outpatient department in institute of mental health.                 
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CHAPTER - I  
 INTRODUCTION 
   
³5HOD[DWLRQLVWKHGLUHFWQHJDWLYHRIQHUYRXVH[FLWHPHQW 
It is the absence of nerve-PXVFOHLPSXOVH´ 
-  Dr. Edmund Jacobson, MD 
Mental health is a continuum. Thus, an individual's mentally health may 
have many different possible values. Mentally healthy person is having a positive 
attribute, such that a person can reach enhanced levels of mental health, even if 
they do not have any diagnosable mental illness. The definition of mental health 
highlights that emotionally well being, the capacity to live a full and creative life 
and the flexibility to deal with life's inevitable challenges.  
Mental Health is "A state of emotional and psychological well-being in 
which an individual is able to use his or her cognitive and emotional capabilities, 
function in society, and meet the ordinary demands of everyday life." 
Merriam,W., (1989) 
Anxiety is a prominent symptom, early in the course of schizophrenia, and 
is viewed both as co-morbidity and a clinical expression of schizophrenia. Anxiety 
can be a stress factor that worsens existing prodromes or symptoms, leading to a 
vicious circle of growing stress and increased symptoms.  
Overall, the consequences alone or in combination of these components of 
anxiety generate a reduced efficiency of behaviour. The anxious individual, in 
addition to avoiding or escaping from situations, also shows inhibition in many 
other activities such as establishing contact and performing professional activities 
outside his/her routine( Mary C. Townsend 2013). 
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The physiological and cognitive aspect can create a vicious circle with 
negative thoughts leading to sympathetic changes, which are themselves 
interpreted in a negative way. The result can be a spiraling of anxiety.  
Moreover, anxiety disorders constitute only the tail of the curve 
representing the general anxiety distress that affects the population. According to 
Zigmond and Snaith (2010), psychiatric disorder cannot be considered either 
present or absent since the degrees is continuously distributed in the population. In 
fact, complaints of anxiety are common among healthy individuals and have been 
associated with numerous negative health consequences, absenteeism and 
decreased work productivity. Studies have persistently shown that anxiety 
disorders produce morbidity, utilization of health care services, sometimes for 
long time, functional impairment and personal distress, leading to a burden of both 
private and public health care costs. 
A broad understanding of the etiology of anxiety problems includes a 
multiplicity of factors, such as biological, psychological, and social determinants, 
which are mediated by a range of risk and protective factors. The old debate over 
the primacy of these factors, overall biological or psychological, is gradually being 
replaced by a pragmatic model considering all the relative contributions Sheila 
Vide beck (2011). 
Clinical trials have shown that anxiolytic drugs alone have limited long-
term efficacy. Moreover, they often have adverse side effects including 
dependency, drowsiness, impaired cognition and memory and sexual dysfunction. 
Consequently, clinical community has begun to consider alternative old and new 
approaches targeting anxiety problems and to examine the merits of combined and 
tailored somatic and psychological treatments. 
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  Progressive muscle relaxation techniques can be used as a natural muscle 
relaxer and is especially helpful since it is effective in achieving the deep 
conscious state of calming the mind. 
When you are mentally stressed, you unconsciously tense your muscles. 
Tension held in your muscles adds physical discomfort or pain. It will commonly 
show up as a headache, backache, stomach ache, or concentrate in your face, neck 
and shoulders - making the mental stress even worse! 
Progressive muscle relaxation techniques break this recurring stressed-
mind/tense-muscle cycle, the fight or flight stress response. Dr. Jacobson (1998) 
understood that you needed to relieve muscular tension in order to reach a state of 
overall deep relaxation.  
Deep muscle relaxation releases the physical tensions that manifest from all 
WKHKLQGHULQJ WKRXJKWV LQ \RXUPLQG ,W¶V RQHRI WKH VLPSOHVW yet direct ways to 
quiet the internal, mental chatter ± since with physical relaxation comes mental 
calmness Anspaugh DJ, et al.(2011)  
.Huge progress has been made (and still goes on) in the                       
non-pharmacological treatment of anxiety disorders. In this direction, relaxation 
techniques represent one of the most used approaches in anxiety management 
worldwide, both as a stand-alone treatment or included in a more complex therapy. 
Keeping this in mind, nurses must give thrust to anxiety among mentally ill 
patients. There are a lot of interventions found to be effective in reducing anxiety. 
Most of these interventions can be administered by the nurses. Progressive muscle 
relaxation is one among them.  
-DFREVRQ¶VSURJUHVVLYHPXVFOHUHOD[DWLRQ Jacobson, P.B., & Heather, S.J. 
(2008)  is  especially  helpful  for people  whose  anxiety  is  strongly  associated  
4 
 
with  muscle  tension.  They  may  experience chronic  tightness  on  shoulders  
and  neck,  which  can  be  effectively  relieved  by practicing  progressive  muscle 
relaxation. Progressive relaxation involves alternately tensing and relaxing the 
muscles. The  basic  therapeutic  claim  of  muscle  relaxation  therapy  is  that  
tensed ,stressed  and  anxious  people  can  find  relief  from  their  distress   and  
its physiological  accompaniments  by  learning  to  reduce   muscle  tension.  The  
rationale assumes  that   patients  who  can  be  treated  successfully  with   
progressive  muscle relaxation   will  initially   have  either  more  tonic  muscle  
tension   or  exhibit   increased  muscle  tension  in  response  to  stress  than   a  
non distressed  control   group, assumptions  with   some  support  in  generalized  
anxiety  disorder.  Moreover  a reduction   in  muscle  tension  should  cause  the  
multiple  aspects  of  the  activation response,  as  well  as   expression   of  
emotion   in  non physiological  systems to decrease. 
1.1 Need For Study:  
In modern world, life runs on a fast lane that everyone in the world is 
forced into stressful situation. Its employees who are more vulnerable to this 
situation stress are known to be the back bone of all psychiatric disorders.  
Anxiety disorders are the most common mental health problem in the 
United States, 2013 affecting 40 million adults (about 18% of the population) and 
costing more than $42billion a year. Anxiety is considered a negative mood   
results from failure to predict, control, and obtained  desired goals and is 
associated with dysfunctional cognition, behavior, and physiologic over activity. 
Anxiety further impairs health by motivating increased use of tobacco and alcohol 
and predisposes the individual to chronic diseases such as coronary heart disease. 
The relaxation itself is considered to be beneficial for the tense, anxious 
persons. In this sense they have general applicability to many psychiatric and 
medical patients. A non drug method of inducing relaxation by instruction may be 
preferred over drug method. These therapies are suitable for most hospitalized 
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patients. They can be easily learned and taught by the nursing staff. Generally 
stress and anxiety is strongly associated with muscle tension. 
The prevalence of anxiety disorders John. Jacob et al (2013) both in their 
severe and mild forms, is certainly high also in medical and surgical departments. 
Emotional distress presented by in- and out-patients may be a result of the stress 
caused by physical illness and, more subtle, somatic symptoms presented may be a 
manifestation of anxiety states, with no basis in organic pathology. 
In recent years, it has been increasingly acknowledged that anxiety 
disorders are highly prevalent in the general adult population. Recent worldwide 
estimates ADAA. The Anxiety and Depression Association of America (2013) 
for the 1-year and lifetime prevalence of any anxiety disorders are 10.6% and 
16.6%, respectively, with a ratio indicating that a large number of people 
experience anxiety disorders on a continuing or recurring basis. Prevalence is 
approximately twice among women, with overall age-specific rates remaining 
relatively stable or increasing across the lifespan. 
The investigator herself had experienced the relaxing effect of progressive 
muscle relaxation during her final year graduate classes. Even though the session 
was only for 10 minutes, the investigator Hofmann SG, Sawyer AT, Witt AA, 
(2010) felt very relaxed and a sense of happiness and peace in mind for the whole 
day, while training or treating the mentally ill clients. So the investigator wants to 
assess the effectiveness of progressive muscle relaxation on anxiety among 
patients with such debilitating and anxiety disorder clients attending outpatient 
department at selected hospital at Chennai. 
This study Conrad, A., & Roth, W. (2006)) is proposed to assess the 
effectiveness of progressive muscle relaxation on anxiety disorder clients 
attending outpatient department at selected hospital at Chennai, and if so it can be 
incorporated as a regular nursing intervention in the care of mentally ill clients. 
Since mental illness is a chronic disease and progressive muscle relaxation is 
6 
 
found to be effective in other chronic diseases, also progressive muscle relaxation 
can be tried on anxiety disorder clients attending outpatient department at selected 
hospital at Chennai. 
 
1.2 Statement of Problem: 
³A study to assess the effectiveness of Jacobson progressive muscle 
relaxation technique among anxiety disorder clients attending outpatient 
department, Institute of Mental Health, Chennai-10´. 
 
1.3 Objectives of the study: 
1. To identify the socio demographic variables of the anxiety disorder clients. 
2. To assess the pre test level of anxiety before Jacob muscle relaxation 
technique intervention. 
3. To evaluate the post test level of anxiety after Jacobson progressive       
muscle relaxation technique intervention. 
4. To determine the effectiveness of the Jacobson progressive muscle 
relaxation technique   intervention. 
5. To associate the effectiveness with selected demographic variables. 
 
1.4 Operational Definition: 
 Assess  
It refers to the determination of the level of anxiety among mentally ill 
clients by Hamilton anxiety rating scale. 
 Effectiveness: 
It refers to the extent in which Jacobson Progressive muscle 
relaxation has achieved the desired effect in terms of reduction of anxiety. 
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 Jacobson progressive muscle relaxation technique:  
          This procedure is a type of therapy that focuses on tightening and 
relaxing specific muscle groups in sequence.  
 Anxiety disorder: 
It means the level of feeling of nervousness and worried uncertainly 
that typically appears among mentally ill clients attending outpatient 
department which is measured by using Hamilton Anxiety Rating Scale. 
 
1.5. Hypothesis 
H1: There will be statistically significant difference between the pre and post-test 
level of anxiety before and after administering Jacobson progressive muscle 
relaxation technique. 
H2: There will be a significant association between the selected demographic 
variables and post test level of anxiety after Jacobson progressive muscle 
relaxation technique. 
 
1.6. Assumptions: 
The researcher assumes that  
  The clients will be reduced anxiety by practicing Jacobson progressive    
muscle   relaxation technique. 
 The clients will have reduced level of anxiety. 
1.7 Delimitations: 
1. This study is limited to all psychiatric illness with age group of 20 to 50 
years. 
2. The study period is more than four weeks. 
 
 
8 
 
CHAPTER -II 
REVIEW OF LITERATURE 
2.1 Review of related studies 
The whole review was organized under the following headings, 
     1. Literature related to Jacobson progressive muscle relaxation technique. 
     2. Literature related to effectiveness of Jacobson progressive muscle relaxation  
technique among anxiety disorder clients. 
     3. Literature related to effectiveness of Jacobson progressive muscle relaxation  
technique among other disorder clients. 
 
Literature related to effectiveness of Jacobson progressive muscle relaxation 
technique among anxiety disorder clients. 
Sigmund Freud introduced the concept of anxiety in the early 1900s. He 
referred to it as a danger signal that a person exhibits in response to the perception 
of physical pain or danger. He recognized anxiety as a central component of 
mental diseases26. Relaxation therapy is useful in ameliorating many symptoms 
including anxiety, tension headache, sleep disturbance etc27.The relaxation 
response has been identified in many forms throughout history; mysticism, Zen, 
\RJD  W¶DL FKLSRZHURISUD\HUDQG%XGGKLVPDUH VRPHRI WKHP7RGD\ZHDUH
more familiar with the terms transcendental meditation( TM), progressive 
relaxation, autogenic training and relaxation hypnosis. These techniques help to 
achieve the relaxation response. 
Antoni, M. H., Ironson, & Schneiderman, N. (2014) as a therapeutic tool 
relaxation therapy effectively decreases tension and anxiety. The basic principle is 
that muscle tension is related to anxiety. If tense muscles can be made to relax, 
anxiety will be reduced29. Teaching strategies need to focus on progressive 
relaxation/deep breathing techniques which enable the client to control some 
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aspects of anxiety attacks by aborting or reducing emotional and physiological 
responses to them. 
 
Alexander, Edward (2014) a study conducted on the effect of progressive 
muscle relaxation on anxiety, among chronically ill patients in a selected hospital 
at Mangalore. The objectives of the study were to assess the level of anxiety 
among chronically ill patients, find the effect of progressive muscle relaxation 
technique on anxiety among chronically ill patients, and to find the association 
between the level of anxiety and selected demographic variables. 
 
Bauer, M. S., McBride, L., Williford, W. O., Glick, H., Kinosian, B., 
Altshuler, L., et al.(2014).An evaluative approach with one group pre-test and 
ost-test design was adopted. 73 chronically ill patients with diabetes mellitus, 
hypertension, and low back pain were purposively selected for administering Zung 
Self-Rating Anxiety Scale for identifying the level of anxiety. Out of the 52 
patients scored above 44, 35 subjects were selected. Progressive muscle relaxation 
was given for 15-20 minutes daily to each subject for 2 weeks. Mean pre-test score 
was 52.4 and the mean post-test score was 38.14. There was a significant 
reduction in anxiety score. The study suggested that progressive muscle relaxation 
can be implemented in nursing homes, rehabilitation centres and community 
health centres. 
Anbu.K, Kumar et al (2013) conducted a study which was to determine 
the effectiveness of progressive muscle relaxation technique on anxiety among 
elderly people. Data was obtained from 40 elderly persons staying in Sarvodaya 
old age home. Through the standard State Trait Anxiety Inventory Scale the level 
of anxiety was assessed. Purposive sampling technique was used. The research 
design of the study was quasi experimental design. The mean level of anxiety 
during pretest was 89.82 and during post test it was reduced to 69.55. There was 
10 
 
an effectiveness found after structured teaching programme of progressive muscle 
relaxation technique. 
Emily, Ruth et al (2013) conducted study to assess the effect of relaxation 
therapy in reducing stress of cancer patients in Vellore in which one of the 
component of stress under study was anxiety. A total of 60 patients were randomly 
assigned to treatment and control groups. The experimental group received 
progressive muscle relaxation for five days (45 minutes per day), given by the 
investigator, while the control group received no treatment. The mean score of 
anxiety among experimental group was 1.17 and that of control group was 3.9. 
The study revealed that there is a significant relationship between anxiety and 
progressive muscle relaxation level of significance. 
Clark, L. A. & Watson, D. (2012) conducted a study in Taiwan to assess 
the efficacy of progressive muscle relaxation in patients with acute schizophrenia. 
The objective of this study was to examine the efficacy of progressive muscle 
relaxation training on anxiety in patients with acute schizophrenia. Design used 
was an experimental randomized controlled trial using repeated measures. Study 
participants were acute psychiatric inpatients in Taiwan. Eighteen patients were 
block randomized and then assigned to an experimental or control group. The 
experimental group received progressive muscle relaxation training and control 
group received a placebo intervention. Results from Beck anxiety inventory were 
compared between groups. The degree of anxiety improvement was significantly 
higher in the progressive muscle relaxation training group than in the control 
group after progressive muscle relaxation training intervention and at follow-up.  
The study demonstrated that progressive muscle relaxation can effectively 
alleviate anxiety in patients with schizophrenia. 
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Hi Van, Si, Yui (2012) investigated in China (n=18) to measure the effect 
of progressive muscle relaxation on patients after stoma surgery. Eighteen patients 
who had undergone stoma surgery were assessed with respect to their anxiety level 
and self-reported quality of life on three occasions; namely immediately after 
surgery, 5 weeks after surgery, and 10 weeks after surgery. The patients were 
randomized into a control group (n=10) and an experimental group (n=8). A 20-
min set of audiotaped instructions on progressive muscle relaxation training was 
given to the patients in the experimental group for home practice. Assessment 
included the Chinese state ±trait anxiety inventory(C-STAI), the quality of life 
index for colostomy (QOL-Colostomy) and the Hong Kong Chinese version of the 
World Health Organization Quality of Life Scale(WHOQOL).Results indicated 
that there was significant decrease in Chinese State Trait Anxiety Inventory score 
in the experimental group. 
Kumarappa, Thangam wt al (2012) conducted a comparative study in 
Mangalore to assess effectiveness of music and progressive muscle relaxation for 
anxiety in COPD patients (n=72). The study was aimed to evaluate the acute 
effects of music and progressive muscle relaxation (PMR) in hospitalized COPD 
subjects after a recent episode of exacerbation. Music group listened to a self 
selected music of 60-80 beats per minute for 30 minutes. PMR group practiced 
relaxation through a pre-recorded audio of instructions of 16 muscle groups. 
2XWFRPH YDULDEOHV ZHUH 6SHLOEHUJHU¶V VWDWH DQ[LHW\ LQYHQWRU\ 66$,
6SHLOEHUJHU¶V WUDLW DQ[LHW\ LQYHQWRU\ 67$, G\VSQHD V\VWROLF EORRG SUHVVXUH
(SBP), diastolic blood pressure (DBP), pulse rate (PR), and respiratory rate (RR). 
There was statistically significant main effect across the sessions for state anxiety 
and trait anxiety.  There was statistically significant interaction effect between the 
two groups for state anxiety, trait anxiety. The study shows that music and PMR 
are effective in reducing anxiety and dyspnea along with physiologic measures in 
COPD patients hospitalized with exacerbation. 
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Literature related to effectiveness of jacobson progressive muscle relaxation 
technique among other disorder clients. 
1. Among HIV Clients 
Bali LR,Raskin M, Peeke (2014) conducted a study in Japan on 
application of relaxation in HIV positive patients where they examined the 
efficacy of relaxation techniques in a sample of HIV patients without AIDS in the 
early stages after infection, by comparing the three groups: relaxation group 
(progressive muscle relaxation and modified autogenic training); ordinary 
supportive psychotherapy group, and finally no psychiatric treatment group. 
Scores for anxiety, fatigue, depression and confusion, as measured by the profile 
of mood states (POMS), were significantly lower after relaxation than before. 
There were no significant differences in the POMS scores (except for anger) 
among the three groups The two results suggest that a combination of progressive 
muscle relaxation and modified autogenic training is a useful method, which can 
be easily employed in HIV patients without AIDS. 
Chen KW, Berger CC, Manheimer E, et al. (2014) investigation done in 
USA on the lived experience of a mind-body intervention for people living with 
HIV. Mind-body therapies such as progressive muscle relaxation training and 
guided imagery (PMRT-GI) are effective in treating stress and anxiety in 
chronically ill persons. The purpose of this study was to identify key elements of 
an effective and culturally acceptable PMRT-GI intervention for economically 
disadvantaged persons with HIV. PMRT-GI was provided to 24 participants from 
African American, White, and Hispanic backgrounds. Using Colaizzi's 
phenomenological method, participants were interviewed about their experiences 
with PMRT-GI. Responses were tape-recorded, read, and reread; significant 
phrases and sentences were identified; meanings were formulated; and results 
were validated with participants. Five themes emerged: another world, feeling 
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content, ease in muscle tension, one-on-one, and soft music. This study revealed 
that stress and anxiety are significant problems for individuals living with HIV. 
Eberth J Sedlmeier P, , Schwarz M, et al. (2013 ) a study conducted on 
the effects of a behavioral stress-management program on anxiety, mood, self-
esteem, and T-cell count in HIV positive men. The programme consisted of 20 
biweekly sessions of progressive muscle relaxation and electromyography 
biofeedback-assisted relaxation training, meditation, and hypnosis. Ten subjects 
were randomly assigned to either a treatment group or a no-treatment control 
group, and the 2 groups were compared on pre- to post treatment changes in the 
dependent measures, Analysis showed that, compared with the no-treatment 
group, the treatment group showed significant improvement on all the dependent 
measures, which was maintained at a 1-month follow-up. Since stress is known to 
compromise the immune system, these results suggest that stress management to 
reduce arousal of the nervous system and anxiety would be an appropriate 
component of a treatment regimen for HIV infection. 
2. Among other disorder clients. 
Babu M, Henry L, et al. (2014) conducted a quasi  experimental  study  
ZDVFRQGXFWHGWRDVVHVVWKHHIIHFWLYHQHVVRI-DFREVRQ¶VSURJUHVVLYHPXVFOH
relaxation  on  reduction  of  stress   among  antenatal mothers  in  Sir  Ivan  
Stedford   hospital  Chennai.  30  primi  mothers  were  selected  by using  
randomized  sampling  technique and data were collected by self structured 
questionnaire  and  were  analyzed  by  descriptive  and  inferential  statistics. The  
result  revealed  that  66.66%  of  the  samples  had   severe   level  of  stress  
whereas  30%  had  moderate  level  of  stress (70%)  had  mild  level  of  stress. 
The  overall  mean  score  in  the  level  of  stress  was  79  and  SD5.3  with  t  
value  of  2.84,  This  shows  that  there  was  a  reduction  in  the stress  level. The   
-DFREVRQ¶V GHHS PXVFOH   UHOD[DWLRQ  WHFKQLTXHSURYHG HIIHFWLYH  LQ  UHGXFLQJ
the  level  of  stress  among  antenatal  mothers. 
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 Kumarappa (2013) investigated a  study  to  assess  the  effectiveness  of  
progressive muscle  relaxation  on  level  of  stress  among  elderly  hypertensive  
SDWLHQWVLQ0DQJDORUH,QGLD,QWKLVVWXG\K\SHUWHQVLYH¶VZHUHVHOHFWHG
by  purposive sampling  technique.  The  result  showed  that  the  mean  
difference  of  pretest  and  post test  stress  scores  13.05  and  standard  deviation  
was  5.09.  The  t  cal  using   paired  t  test  was 11.458 which  was  more  than  
table  t tab(19)=2.09,(p<0.05). This indicated  a  significant  reduction  in  level  of  
stress  among  sample  in  the  experimental group  after  practicing  the  
-DFREVRQ¶VSURJUHVVLYHPXVFOHUHOD[DWLRQ 
Kavitha, Selvin (2013) conducted an experimental study in Bangalore city, 
among a group of students in a Personality Development Course Camp to assess 
WKHHIILFDF\RI LQWHJUDWHGDSSURDFKRI-DFREVRQ¶V3URJUHVVLYH0XVFOH5HOD[DWLRQ
technique for anxiety in normal students. The sample comprised 60 students in the 
age group of 13-17 years selected randomly. Another set of 60 students from a 
school at Jamshedpur undergoing a day camp was considered as the control group. 
A psychological questionnaire method and anxiety rating scale were used. The 
result showed that there was reduced level of anxiety at 13.69% in the 
experimental group as compared to students of control group of 6.61% rise in 
anxiety level. The researcher concluded that progressive relaxation technique 
played a positive role in reducing the anxiety among the experimental group. 
Krug., S. E., Scheier, I.H., & Cattell,R.B. (2012).conducted a quasi-
experimental study to evaluate the effectiveness of progressive muscle relaxation 
on blood pressure and psychological status among 40 hypertensive subjects in 
Taiwan. The result revealed that progressive muscle relaxation training has an 
immediate effect, reducing the pulse rate 2.35bpm, systolic B.P 5.44 mm of Hg 
and diastolic B.P 3.48 mmHg after two weeks of training. After 4 weeks of 
progressive muscle relaxation further decrease in pulse rate 2.9 bpm, systolic B.P 
5.1 mmHg and diastolic B.P 3.1 mmHg occurred. The study concluded that 
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progressive muscle relaxation significantly lowered the SDWLHQW¶V SHUFHSWLRQ RQ
VWUHVV DQG LW HQKDQFHG SDWLHQW¶V SHUFHSWLRQ RQ KHDOWK DQG SURJUHVsive muscle 
relaxation is beneficial for patients with essential hypertension. 
 Jacobson, P.B., & Heather, S.J. (2012).investigated on a randomized 
control trial was conducted to assess the effectiveness of stress reduction 
approaches such as transcendental meditation and progressive muscle relaxation 
among 127 older African Americans in Sanfrancisco. The results revealed that 
progressive muscle relaxation lowered the systolic B.P by 4.7 mm of Hg 
>3 @DQGGLDVWROLFSUHVVXUHE\PPRI+J>3PPRf Hg].The study 
concluded that selected stress reduction techniques demonstrated efficacy in 
reducing hypertension in this sample of older African Americans. 
Conrad, A., & Roth, W. (2011) conducted an experimental study to 
evaluate the effectiveness of relaxation training as complementary therapy for 
hypertension control and implications of evidenced based medicine among nine 
hypertensive Chinese subjects in Hongkong. The empirical work examined the 
effects of 3 relaxation therapies for the reduction of high B.P such as progressive 
muscle relaxation, stretch release relaxation and cognitive imagery relaxation. The 
results revealed that in the context of the study, all relaxation therapies can reduce 
B.P, and the study concluded that stretch release relaxation and progressive 
muscle relaxation therapies appeared to be more effective in lowering B.P 
compared to cognitive imagery relaxation. 
 Vipina Mohan(2011) investigated an experimental study to assess the 
effectiveness of progressive muscle relaxation on anxiety among 73 chronically ill 
patients with diabetes mellitus, hypertension and low back pain in selected 
hospitals at Mangalore. Out of that, 35 were selected and progressive muscle 
relaxation was given for 2 weeks. The study results show that mean pretest score 
was 52.4 and mean posttest score was 38.14.There was a significant reduction in 
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anxiety score. The study concluded that progressive muscle relaxation could be 
implemented in nursing homes, rehabilitation centers and community health 
centers. 
 Mable Susan Mathew. (2010) conducted a quasi-experimental study to 
determine the effectiveness of progressive muscle relaxation technique on anxiety 
among 40 elderly people in Bangalore. The results show that mean level of anxiety 
during pretest was 89.82 and during posttest, it was reduced to 69.55.The study 
concluded that there was an effectiveness found after progressive muscle 
relaxation technique. 
 Neethu Ann Jose (2010) conducted an experimental study on progressive 
muscle relaxation therapy in essential hypertension and stress among 171 
hypertensive patients. The analysis of BP dynamic during 6 week revealed 
VLJQLILFDQWO\SV\VWROLF%3íDQGGLDVWROLF%3íE\WKH
end of one year control group BP returned to the initial level. BP reduction has 
been found in 62% of patients in the main group and only 12% of patients of the 
control group. The study concluded that relaxation therapy is effective in reducing 
BP and stress. 
2.2 Conceptual frame work 
All research studies have the frame work of back ground knowledge that 
provide the foundation for the study. The frame work serves to organize the study 
by placing it in the content of existing related knowledge as well as providing a 
context within to interpret the result of the study. 
Concept is defined as a complex mental formation of an object, promptly 
on or even experience. Theories and conceptual models are primary means 
providing a conceptual context for the study. 
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Conceptualization is a process of forming ideas, which are utilized and 
forms conceptual frame work for the development of research design. It helps the 
investigator to know what data is needed to be collected and give direction to the 
entire research process.    
7KH FRQFHSWXDO PRGHO VHOHFWHG IRU WKLV VWXG\ LV EDVHG RQ ³:LGHQEDFK¶V
KHOSLQJDUWVRIFOLQLFDOQXUVLQJWKHRU\´DGRSWHGE\(PHVWLQH:LGHQEDFK¶VLQ
which aims to assess the effectiveness of Jacobson progressive muscle relaxation 
technique among anxiety disorder clients attending outpatient department  at 
Institute of Mental Health  at Chennai. 
     The conceptualization of nursing practice according to the theory has three 
components which are as follows. 
1. Identification of the patients need to help 
2. Ministration of needed help  
3. Validation of action taken to meet the needed help. 
STEP ±I- Identification 
It refers to the determination of the clients need for help by the process of 
sample selection on the basis of inclusion criteria followed by assessing level of 
anxiety by using Hamilton anxiety rating scale among the clients attending 
outpatient department at Institute of Mental Health at Chennai. 
STEP ±II- Ministration 
It refers to the provision of needs to fulfill the identified need. 
It consist of three components 
1. Central purpose 
2. Prescription 
3. Realities  
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Central purpose:   
It refers to the effective of Jacobson progressive muscle relaxation 
technique on reducing anxiety among the clients attending outpatient department 
at ³Institute of Mental Health_´at Chennai. 
Prescription:  
     A prescription refers to the activity which specifies both nature of action 
DQG WKH WKLQNLQJ WKDW ZLOO OHDG WR IXOILOOPHQW RI QXUVH¶V FHQWUDO SXUSRVH 7KLV
include the Jacobson progressive muscle relaxation technique on reducing anxiety 
among the clients by doing relaxation therapy with a breathing exercise and then 
moving from abdomen, shoulder, neck and the feet up, who were attending 
outpatient department at ³Institute of Mental Health´ at Chennai 
Realities: 
It indicates the factors that influence the nursing action that include 5 realities  
1. Agent  
The investigator is ± Psychiatric Mental Health nurse.  
2. Recipient  
The anxiety clients attending outpatient department at the Institute of 
Mental Health at Chennai. 
3. Goal 
              Reduce the anxiety of the clients attending outpatient department 
at ³Institute of Mental Health´ at Chennai. 
4. Mean 
The Jacobson progressive muscle relaxation technique focus on 
tightening and relaxing specific muscle groups in sequence. By 
concentrating on specific areas and tensing and then relaxing them, you can 
become more aware of your body and physical sensations. 
5. Framework  
It refers to the facilities in which nursing care is practical in selected 
hospital area in Chennai. 
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STEP- III - Validation: 
Validation refers to the collection of evidence shows that the out patients 
anxiety was reduced by practicing Jacobson progressive muscle relaxation. In this 
study validation includes reduction in the level of anxiety among outpatient clients 
with anxiety patients attending in selected hospital. 
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CHAPTER - III 
METHODOLOGY 
This chapter consists of the research design, the variables of the study, the 
setting, and the population sample, sample size, sampling technique, selection 
criteria, development and description of tool, content validity, pilot study, 
reliability, data collection procedure and plan for data analysis. 
3.1. Research approach 
The research approach used for this study is Quantitative approach.  
3.2 Data collection period 
Four weeks from 16.07.15 to 15.08.2015 
3.3 Study setting: 
The study was conducted in selected Institute of Mental Health, Chennai-
10. Institute of Mental Health (IMH), Chennai is one of the old and big Institute 
in South Asia. The bed strength of the hospital is 1800. There is a separate 
Inpatient unit with 1500 beds and separate Anxiety clinic conducted every 
Wednesday around 150-250 patients attending anxiety clinic every week. 
3.4. Study design 
          The research design selected for this study is one group pretest and posttest 
design.   
PRE TEST INTERVENTION POST TEST 
O1 X-JACOBSON PROGRESSIVE MUSCLE 
RELAXATION TECHNIQUE 
O2 
 
 
 
 
22 
 
O1 -Pretest to assess the level of anxiety assessed through Hamilton Anxiety 
rating scale among the mentally ill clients attending outpatient department in 
Institute of Mental Health, Chennai-10. 
X ±Jacobson Progressive Muscle Relaxation Technique 
O2-Posttest to assess the level of anxiety assessed through Hamilton Anxiety 
rating scale among the mentally ill clients attending outpatient department in 
Institute of Mental Health, at Chennai-10. 
3.5. Study population 
        The population of the study mentally ill clients with anxiety attending 
outpatient department in selected Institute of  Mental  Health, at Chennai-10. 
3.6.  Sample size 
The study sample comprises 60 clients with anxiety attending outpatient 
department in selected Institute of Mental Health, at Chennai-10, those who 
fulfilled the inclusion criteria. 
3.7. Criteria for sample selection  
3.7.1 Inclusion criteria: 
 Mentally ill clients with anxiety attending outpatient department in 
selected Institute of Mental Health, at Chennai-10 in the age group of 20-
50 years. 
 Mentally ill clients with anxiety attending outpatient department who are 
available during the data collection period. 
 Mentally ill clients with anxiety attending outpatient department who are 
willing give consent for the study. 
 Mentally ill clients with anxiety attending outpatient department who are 
able to read Tamil. 
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3.7.2 Exclusion criteria: 
 Mentally ill clients with anxiety attending outpatient department those 
who are unable to do progressive muscle relaxation technique. 
 Mentally ill clients with anxiety attending outpatient department who are 
already expose to this technique. 
 
3.8. Sampling techniques
The techniques were selected simple random technique based on the 
inclusive criteria. 
 
3.9 Research variables: 
Variables are characteristics that vary among the subjects being studied  
Dependent Variable 
The level of the level of anxiety assessed through Hamilton Anxiety rating 
scale among the mentally ill clients attending outpatient department in Institute 
of Mental Health, at Chennai-10. 
Independent variable 
Jacobson Progressive Muscle Relaxation Technique (includes reducing 
anxiety among mentally ill clients, by tightening and relaxing specific muscle 
groups in sequence as by doing relaxation therapy with a breathing exercise and 
then moving from abdomen, shoulder, neck and the feet up.) 
3.10. Development and description of the tool 
The tool comprises of 2 sections 
3.10.1 Development of the tool. 
Tool was selected after extensive literature review from the various text 
books, Internet search, guidance and discussion with experts in the field of 
nursing and psychiatry and statistics. A structured questionnaire was used to 
collect data from the anxiety disorder clients who were admitted in outpatient 
department of IMH. 
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3.10.2 Description of the tool. 
The tool consist of two sections A and B : 
Section ± A:  
 Comprises demographic variables in which age, sex, marital status, 
education, religion, occupation, residence, community area, any family history of 
anxiety disorders, when anxiety disorders was detected, treatment regimen, any 
previous episode of anxiety disorder and knowledge about relaxation therapy 
patient. 
Section ± B: 
 Knowledge questionnaire comprised of 14 items to evaluate level of 
anxiety among mentally ill clients attending outpatient department in Institute of 
Mental Health at Chennai-10. 
 
3.10.3 Content Validity 
Validity refers to the degree with which an instrument measures what it is 
supposed to be measuring (Polite and Hungler 2013) Since it is a investigator 
made tool further standardization was required which is obtained from the 
nursing experts, psychiatric medical officer, clinical psychologist. The tool was 
translated in Tamil and re translated into English by language experts. 
 
3.11. Ethical consideration. 
The study objective, intervention and data collection procedures were 
approved by the ethic committee of the DR, M.G.R. Medical University, 
permission for conducting the study was Obtained from the Head of Department, 
Department of Psychiatric Nursing, College of nursing, Madras Medical College, 
Chennai, and the each study subject before starting the data collection and 
assurance was given that confidentiality and privacy would be maintained.  
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3.12. Pilot study 
           Pilot study was conducted from 22.06.2015 to 27.06.2015 to examine the 
feasibility, and practicability of this study. Pilot study was conducted among 5 
family care givers those who were residing in choolai at Chennai. It revealed that 
the study was feasible. Data were analyzed to find out the suitability of statistical 
method. 
3.13. Reliability of tool  
The Hamilton anxiety scale was a standardized inventory questions had 
demonstrated very good reliability. A test retest correlation coefficient value 
r=0.82 which signifies that the tool is reliable. 
3.14. Data collection procedure 
The study was conducted in institute of mental health, Chennai.  A formal 
permission was obtained from Director for four weeks. The investigator selected 
variety of families with mental illness clients with anxiety disorder attending 
outpatient department in Institute of Mental Health at Chennai. Before 
conducting the study, the investigator obtained permission from the Director and 
Medical officer of outpatient department. The study period was between 
17.07.15 to 16.08.15.   
Phase I  
This Institute of Mental Health at Kilpauk, Chennai-10 comprises of 
Inpatients (1800 census) and outpatients departments (600-800) separately, in 
which clients attending outpatient department with anxiety disorders were   
simple randomly assessed for anxiety by using Hamilton Anxiety Rating Scale, it 
took 30-45 minutes to complete the assessment form, out of minimum 10-25 
clients per day attended were identified with anxiety disorder condition. 
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Phase II 
In this phase, the investigator obtained history from 70 mentally ill clients 
with anxiety who were attending outpatient department in Institute of Mental 
Health. they had tensed, palpitations, perspiration, mild dysphonic and mild 
tremor. 
The obtained scores 25-30 were moderate to severe, 18-24 were mild to 
moderately severity and below 17 were mild severity. Investigator selected 60 
anxiety clients with mental illness by simple random technique.  The person 
Those who fulfilled the inclusion criteria were selected for the intervention. 
During the study, dropped out anxiety clients with mental illness were 10. In 
which four of them were sick, two were not willing and four is unable to 
participate due to physical inability. Following the assessment, 4 weeks of 
Jacobson progressive muscle relaxation was administered. They were attended 
for 45 minutes twice a day. After the 4th week post test level was done to assess 
the effectiveness. 
Steps of Jocobson progressive muscle relation technique. 
PMR has two processing one is tensing the muscle groups and another one is 
relaxing the tightened muscle groups. The following steps are  
Step 1: Assume a comfortable position. You may lie down; loosen any tight 
clothing, close your eyes and be quiet.  
Step 2: Assume a passive attitude. Focus on yourself and on achieving relaxation 
in specific body muscles. Tune out all other thoughts. 
Step 3. Tense and relax each muscle group as follows:  
)RUHKHDG- Wrinkle your forehead; try to make your eyebrows touch your 
hairline for five seconds. Relax.  
(\HVDQGQRVH- Close your eyes as tightly as you can for five seconds. Relax.  
/LSVFKHHNVDQGMDZ- Draw the centers of your mouth back and grimace for 
five seconds. Relax. Feel the warmth and calmness in your face.  
27 
 
+DQGV- Extend your arms in front of you. Clench your fists tightly for five 
seconds. Relax. Feel the warmth and calmness in your hands.  
)RUHDUPV- Extend your arms out against an invisible wall and push forward 
with your hands for five seconds. Relax.  
8SSHUDUPV- Bend your elbows. Tense your biceps for five seconds. Relax. 
Feel the tension leave your arms.  
6KRXOGHUV- Shrug your shoulders up to your ears for five seconds. Relax.  
%DFN- Arch your back off the floor for five seconds. Relax. Feel the anxiety 
and tension disappearing.  
6WRPDFK- Tighten your stomach muscles for five seconds. Relax.  
+LSVDQGEXWWRFNV- Tighten your hip and buttock muscles for five seconds. 
Relax.  
7KLJKV- Tighten your thigh muscles by pressing your legs together as tightly 
as you can for five seconds. Relax.  
)HHW- Bend your ankles toward your body as far as you can for five seconds. 
Relax.  
7RHV- Curl your toes as tightly as you can for five seconds. Relax.  
Step 4: Focus on any muscles which may still be tense. If any muscle remains 
tense, tighten and relax those specific muscle three or four times  
Step 5: Fix the feeling of relaxation in your mind. Resolve to repeat the process 
again. Remember, people respond differently to various activities. Some feel 
pleasant or refreshed, and others feel calm and relaxed after an activity like this 
one. Some people notice little change the first time, but with practice, their 
control increases - as well as the benefits. If you practice this activity, your 
relaxation should increase.  
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SCHEDULE  OF  DATA  COLLECTION  PROCEDURE 
S.No Day Activity 
1 I Introduction about study, Pre Test 
2 II Definition of anxiety, prevalence and Incidence   
3 III Causes, Types, Triggering factors 
4 IV Adverse effect, and Physiological and psychological changes 
5 V Effect on mental illness and family 
6 VI Educate and demonstrate on Jacobson Muscle Relaxation 
Techniques 
7 VII Demonstrate the techniques along with group clients 
8 VIII Repeat that technique in the home environment 
9 4 weeks Post evaluation will be conducted   
 
Intervention protocol : 
Place   : Anxiety OPD in IMH. 
Intervention : JPMR 
Tool   :  Hamiliton Anxiety Rating scale  
Time  : 8 am. to 9 am. (Morning)  5 pm. to 6 pm. (Evening)  
Administered by : Investigator 
Recipient : Anxiety and mentally ill-clients. 
  The investigator provides JPMR by placing the patient in calm room in a 
lying possession. 
3.15. Data Entry and Analysis 
Data were analyzed according to the objectives of the study and both descriptive 
and inferential statistics were used 
 Analysis of the demographic variables  were given in frequencies and 
with their percentage 
 ³W´WHVWZDVXVHGWRGHWHUPLQHWKHGLIIHUHQFHEHWZHHQWKHSUHWHVWDQG
posttest score in term of anxiety among mentally ill clients.  
 Chi square test was used to associate Post test scores with selective 
socio demographic variables.  
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N= 60, Non probability purposive sampling technique  
Settings 
Selected Institute of Mental Health, Kilpauk Chennai-10 
Research Variables 
Independent variables- Jacobson Muscle Relaxation Technique intervention  
Dependent variables- Mentally ill clients with anxiety disorder 
Data collection instrument 
Socio demographic profile and Hamilton Anxiety Rating Scale 
Data collection analysis and interpretation 
Descriptive and inferential analysis 
Findings and Conclusion of the study 
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CHAPTER IV 
ANALYSIS AND INTERPRETATION 
 This chapter deals with the analysis and interpretation of the data 
obtained from the anxiety disorder clients, attending outpatient department at 
Institute of Mental Health hospital at Chennai.10. 
SECTION   I  : Socio demographic characteristics of the study  
subjects 
SECTION   II : Level of anxiety before Jacob muscle relaxation  
technique  therapy   intervention.  
SECTION III : Pre-test Level of anxiety 
SECTION IV : Domainwise anxiety score after JPMR Technique  
Therapy Intervention 
SECTION V  : Post-test Level of anxiety score  
SECTION VI : Comparison of pretest and posttest anxiety score
  
SECTION VII : Comparison of overall anxiety score  
SECTION VIII : Comparison of pretest and posttest score 
SECTION IX : Question wise anxiety reduction score  
SECTION X  : Effectiveness of Jacobson progressive muscle  
relaxation technique                          
SECTION XI : Association between level of anxiety reduction 
score  
and patients demographic variables . 
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DISTRIBUTION OF DEMOGRAPHIC PROFILE 
Table 1: DEMOGRAPHIC PROFILE 
S. No Demographic variables frequency in% 
1 Age 20 -30 35 58.3 
  30 -40 20 33.3 
  40 -50 5 8.4 
2 Sex Male 38 63.3 
  Female 22 36.7 
3 Marital status Married 32 53.3 
  Unmarried 27 45.0 
  Widower 1 1.7 
4 Education Primary education 13 21.7 
  Secondary Education 29 48.3 
  Graduate and above 18 30.0 
5 Religion Hindu 33 55.0 
  Christian 17 28.3 
  Muslim 10 16.7 
6 Occupation Cooly /labour 19 31.7 
  Self employee/Business 29 48.3 
  Private employee /Government 8 13.3 
  House wife/No Job dependence 4 6.7 
7 Family Income 5V 18 30.0 
  Rs.6001 -10,000 23 38.4 
  Rs.10,001 -15,000 14 23.3 
  Rs.15,001- 20,000 5 8.3 
8 Residence Rural 32 53.3 
  Semi urban 15 25.0 
  Urban 13 21.7 
9 Family history of 
anxiety disorders 
Yes 
No 
9 
51 
15.0 
85.0 
10 When anxiety 
disorders was 
detected 
Birth to 1 Year 
1-3 years 
3-6 years 
> 6 years 
11 
6 
1 
42 
18.3 
10.0 
1.7 
70.0   
11 Treatment 
regimen 
Diet and Medication 
Diet, exercise and oral drug 
52 
8 
86.7 
13.3 
12 Any previous 
episode of anxiety 
disorder 
Yes 
No 
59 
1 
98.3 
1.7 
13 Knowledge about 
relaxation therapy 
Yes 
No 
22 
38 
36.7 
63.3 
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Table 1 shows the demographic information of patients of those who 
participated in the study. Age wise most of them were 35 (58.3%) 20-30 years, 
highest of them were male persons 38 (63.3%), majority of them were married 
32 (53.3%), nearly half of their education level was higher secondary / 
Diploma 29 (48.3%), more than half of them were of Hindu religion 33 
(55.0%), majority of them were occupied in business or were self employee 29 
(48.3%), most of their income was 6001- 10,000, 28 (38.3%), more than half of 
them resided in rural side 32 (53.3%).  
Majority of them that had family history of anxiety disorders were No 
51 (85.0%), highest of the clients with anxiety disorders were detected >6 
years42 (70.0%), regarding treatment regimen wise diet and medication 52 
(86.7%), most of them said that they had previous episode of anxiety disorder 
59 (98.3%), and finally those who had knowledge about relaxation therapy was 
38 (63.3%). 
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Objective 2: To Assess the level of anxiety before Jacobson progressive 
muscle relaxation technique therapy intervention. 
 
Table 3: EACH DOMAIN WISE PERCENTAGE OF ANXIETY SCORE 
BEFORE JACOBSON PROGRESSIVE MUSCLE RELAXATION 
TECHNIQUE THERAPY INTERVENTION 
Sno Domains 
Maximum 
score Mean 
Std 
Deviation 
In % of mean 
score 
1 Anxious mood 4 2.65 .63 66.3 
2 Tension 4 2.82 .79 70.5 
3 Fears 4 2.47 .85 61.8 
4 Insomnia 4 2.53 .77 63.3 
5 Intellectual 4 2.70 .85 67.5 
6 Depressed mood 4 2.50 .87 62.5 
7 Somatic (muscular) 4 2.72 .85 68.0 
8 Somatic (sensory) 4 2.78 .90 69.5 
9 Cardiovascular 
symptoms 
4 2.70 .89 67.5 
10 Respiratory symptoms 4 2.68 .81 67.0 
11 Gastrointestinal 
symptoms 
4 2.72 .88 68.0 
12 Genitourinary 
symptoms 
4 2.87 1.01 71.8 
13 Autonomic symptoms 4 2.85 .95 71.3 
14 Behavior at interview 4 2.65 .95 66.3 
 Overall 56 37.63 5.77 67.2 
 
Tables 3 assess each domain wise percentage of anxiety score before Jacobson 
progressive muscle relaxation technique therapy intervention. They are having maximum 
score in genitourinary symptoms were 71.8% and minimum score in Fears were 61.8%. 
Over all they are having 67.2% of anxiety score. 
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Table 4: PRETEST LEVEL OF ANXIETY SCORE 
 
Anxiety level No. of patients % 
Mild  0 0.0 
Mild to Moderate 11 18.3 
Moderate to Severe 49 81.7 
              Total 60 100.0 
 
Table 3 shows that none of the patients are having mild anxiety, 18.3% of them 
are having mild to moderate anxiety and 81.7% of them are having moderate to severe 
anxiety  
 
Scoring 
Each item is scored on a scale of 0 (not present) to 4(severe) with a total score range of 
0±56. 
 <17    Mild Severity,  
 18±24 Mild to Moderate Severity and 
 25±30 Moderate to Severe. 
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Objective 3: To assess the anxiety level after  Jacobson  progressive       
muscle relaxation technique intervention 
 
Table 5: EACH DMAINWISE PERCENTAGE OF ANXIETY SCORE AFTER 
JACOB MUSCLE RELAXATION TECHNIQUE THERAPY INTERVENTION 
sno 
Domains 
Maximum 
score Mean 
Std 
Deviation 
% of mean 
score 
1 Anxious mood 4 1.37 .49 34.3 
2 Tension 4 1.38 .49 34.5 
3 Fears 4 1.40 .49 35.0 
4 Insomnia 4 1.33 .48 33.3 
5 Intellectual 4 1.35 .48 33.8 
6 Depressed mood 4 1.42 .53 35.5 
7 Somatic (muscular) 4 1.32 .47 33.0 
8 Somatic (sensory) 4 1.42 .50 35.5 
9 Cardiovascular 
symptoms 
4 1.62 .49 40.5 
10 Respiratory symptoms 4 1.40 .49 35.0 
11 Gastrointestinal 
symptoms 
4 1.63 .49 40.8 
12 Genitourinary symptoms 4 1.60 .49 40.0 
13 Autonomic symptoms 4 1.32 .47 33.0 
14 Behavior at interview 4 1.23 .43 30.8 
 Overall 56 19.78 3.14 35.3 
 
Tables 5 Assess each domain wise percentage of anxiety score after Jacobson 
progressive muscle relaxation technique therapy intervention. They are having maximum 
score in Gastrointestinal symptoms were 40.8% and minimum score in Behaviour 
interview were 30.8%. Over all they are having 35.3% of anxiety score. 
36 
 
 
Table 6: POSTTEST LEVEL OF ANXIETY SCORE 
 
Anxiety level No. of patients In % 
Mild  19 31.7 
Mild to Moderate 41 68.3 
Moderate to Severe 0 0.0 
              Total 60 100.0 
Table 6 shows that the 31.7% of the patients are having mild anxiety, 68.3% of 
them are having mild to moderate anxiety and none of them are having moderate to 
severe anxiety  
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Objective 4: To assess the effectiveness of the Jacobson progressive muscle relaxation 
technique   intervention. 
 Table 7: COMPARISON OF PRETEST AND POSTTEST ANXIETY SCORE 
SNO Domains Pretest Posttest Mean difference Student paired t-test Mean SD Mean SD 
1 Anxious mood 
2.65 .63 1.37 .49 1.28 
t=13.89 p=0.001*** 
significant 
2 Tension 
2.82 .79 1.38 .49 1.44 
t=12.21 p=0.001*** 
significant 
3 Fears 
2.47 .85 1.40 .49 1.07 
t=8.09 p=0.001*** 
significant 
4 Insomnia 
2.53 .77 1.33 .48 1.2 
t=11.34 p=0.001*** 
significant 
5 Intellectual 
2.70 .85 1.35 .48 1.35 
t=11.19 p=0.001*** 
significant 
6 Depressed 
mood 2.50 .87 1.42 .53 1.08 
t=8.89 p=0.001*** 
significant 
7 Somatic 
(muscular) 2.72 .85 1.32 .47 1.4 
t=12.79 p=0.001*** 
significant 
8 Somatic 
(sensory) 2.78 .90 1.42 .50 1.36 
t=11.83 p=0.001*** 
significant 
9 Cardiovascular 
symptoms 2.70 .89 1.62 .49 1.08 
t=8.72 p=0.001*** 
significant 
10 Respiratory 
symptoms 2.68 .81 1.40 .49 1.28 
t=11.00 p=0.001*** 
significant 
11 Gastrointestinal 
symptoms 2.72 .88 1.63 .49 1.09 
t=8.89 p=0.001*** 
significant 
12 Genitourinary 
symptoms 2.87 1.01 1.60 .49 1.27 
t=8.69 p=0.001*** 
significant 
13 Autonomic 
symptoms 2.85 .95 1.32 .47 1.53 
t=12.02 p=0.001*** 
significant 
14 Behavior at 
interview 2.65 .95 1.23 .43 1.42 
t=11.05 p=0.001*** 
significant 
  
37.63 5.77 19.78 3.14 17.85 
t=19.71 p=0.001*** 
significant 
Significant DW 30.05 * KLJKO\ VLJQLILFDQW DW 30.01 *** very high significant at   
3 
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               Table 8: COMPARISON OF OVERALL ANXIETY SCORE  
 No. of 
patients Mean SD 
Mean 
Difference 
6WXGHQW¶VSDLUHG 
t-test 
Pretest 60 37.63 5.77 
17.85 
t=19.71 P=0.001*** 
significant Posttest 60 19.78 3.14 
 
       * Significant DW30.05 ** Highly Significant DW3Very High Significant 
DW3 
(fig14)  
Table no 7 shows the comparison of overall anxiety score between pretest and posttest. 
In Pretest, patients are having 37.63 score where as in posttest they are having 
19.78 score, so the difference is 17.85. This difference between pretest and posttest is 
large and it is statistically significant. Differences between pretest and posttest score was 
analysed using paired t-test.  
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Table 9: COMPARISON OF PRETEST AND POSTTEST SCORE 
Level of  anxiety 
Pretest Posttest 
Chi Square test No. of 
patients 
% 
No. of 
patients 
% 
Mild  0 0.0 19 31.7 
2=85.30 P=0.001*** 
Significant 
Mild to Moderate 11 18.3 41 68.3 
Moderate to Severe 49 81.7 0 0.0 
              Total 60 100.0 60 100.0  
 
       * Significant DW30.05 ** Highly Significant DW3Very High Significant 
DW3 
Table no.8 assess the pretest and posttest level of score. 
        Before Jacobson progressive muscle relaxation technique, none of the patients 
are having mild anxiety, 18.3% of them are having mild to moderate anxiety and 81.7% 
of them are having moderate to severe anxiety. After Jacobson progressive muscle 
relaxation technique,  31.7% of the patients are having mild anxiety , 68.3% of them are 
having mild to moderate anxiety and none of them are having moderate to severe anxiety. 
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Table 10: QUESTION WISE ANXIETY REDUCTION SCORE 
 
SNO QUESTIONS Pretest Posttest 
% of 
anxiety 
reduction 
score 
1 Anxious mood 66.3% 34.3% 32.0 
2 Tension 70.5% 34.5% 36.0 
3 Fears 61.8% 35.0% 26.8 
4 Insomnia 63.3% 33.3% 30.0 
5 Intellectual 67.5% 33.8% 33.7 
6 Depressed mood 62.5% 35.5% 27.0 
7 Somatic (muscular) 68.0% 33.0% 35.0 
8 Somatic (sensory) 69.5% 35.5% 34.0 
9 Cardiovascular symptoms 67.5% 40.5% 27.0 
10 Respiratory symptoms 67.0% 35.0% 32.0 
11 Gastrointestinal symptoms 68.0% 40.8% 27.2 
12 Genitourinary symptoms 71.8% 40.0% 31.8 
13 Autonomic symptoms 71.3% 33.0% 38.3 
14 Behavior at interview 66.3% 30.8% 35.5 
    OVERALL 67.2% 35.3% 31.9 
Table 10 shows each question wise BPRS gain score. 
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Table 11: EFFECTIVENESS OF JACOBSON PROGRESSIVE MUSCLE 
RELAXATION TECHNIQUE 
 
 
Max 
score 
Mean 
BPRS 
score 
Mean Difference in 
anxiety reduction score  
with 95% Confidence 
interval 
Percentage  of   anxiety 
reduction  score with 
95% Confidence 
interval 
Pretest 56 37.63 
17.85(16.03 ± 19.66) 31.9 %( 28.6% ±35.1%) 
Posttest 56 19.78 
        
Table no 11 shows the comparison of overall anxiety score between pretest and 
posttest. 
On an average, in post test, patients are reduced to 31.9% of anxiety score 
after implementing Jacobson progressive muscle relaxation technique. Differences 
between pretest and posttest score was analysed using percentage with 95% CI and 
mean difference with 95% CI.   
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Table 12: ASSOCIATION BETWEEN LEVEL OF ANXIETY 
REDUCTION SCORE AND PATIENTS DEMOGRAPHIC VARIABLES 
 
Demographic variables 
Anxiety reduction score 
Total Chi square test 
%HORZDYHUDJH 
Above 
average(>17.85) 
n % n % 
Age 20 -30 years 22 62.9 13 37.1 35 2=5.93 P=0.05* 
DF=2  
significant 
 30 -40 years 7 35.0 13 65.0 20 
 40 -50 years 1 20.0 4 80.0 5 
Sex Male 22 57.9 16 42.1 38 2=2.58 P=0.10 
DF=1 not 
significant  
Female 8 36.4 14 63.6 22 
Marital status Married 14 43.8 18 56.3 32 2=2.42 P=0.29 
DF=2 not 
significant 
 Unmarried 16 59.3 11 40.7 27 
 Widower   1 100.0 1 
Education Primary 10 76.9 3 23.1 13 2=7.35 P=0.03* 
DF=2  
significant 
 Secondary  15 51.9 14 48.1 29 
 Graduate  5 27.8 13 72.2 18 
Religion Hindu 19 57.6 14 42.4 33 2=2.41 P=0.29 
DF=2 not 
significant 
 Christian 8 47.1 9 52.9 17 
 Muslim 3 30.0 7 70.0 10 
Occupation Cooly /labour 9 47.4 10 52.6 19 
2=1.08 P=0.79 
DF=3 not 
significant 
 Self employee/business 14 48.3 15 51.7 29 
 Private employee /government 4 50.0 4 50.0 8 
 House wife/no job dependence 3 75.0 1 25.0 4 
Income < Rs. 6000 9 50.0 9 50.0 18 2=0.24 P=0.97 
DF=3 not 
significant 
 Rs.6001 -10,000 12 52.2 11 47.8 23 
 Rs.10,001 -15,000 7 50.0 7 50.0 14 
 Rs.15,001- 20,000 2 40.0 3 60.0 5 
Residence Rural 21 65.6 11 34.4 32 2=6.71 P=0.03* 
DF=2  
significant 
 Semiurban 5 33.3 10 66.7 15 
 Urban 4 30.7 9 69.3 13 
Family history of 
anxiety disorders Yes 5 55.6 4 44.4 9 
2=0.13 P=0.71 
DF=1 not 
significant  No 25 49.0 26 51.0 51 
When anxiety 
disorders was 
detected 
 
 
 
Birth to 1 Year 8 72.7 3 27.3 11 
2=7.46 P=0.06 
DF=3 not 
significant 
1-3 years 5 83.3 1 16.7 6 
3-6 years 0 0.0 1 100.0 1 
> 6 years 17 40.4 25 59.6 42 
Treatment 
regimen 
Diet and Medication 25 48.1 27 51.9 52 2=0.57 P=0.44 
DF=1 not 
significant  Diet, exercise and oral drug 5 62.5 3 37.5 8 
Any previous 
episode of anxiety 
disorder 
Yes 29 49.2 30 50.8 59 2=1.01 P=0.31 DF=1 not 
significant  No 1 100.0   1 
Knowledge about 
relaxation therapy Yes 9 40.9 13 59.1 22 
2=4.59 P=0.03* 
DF=1  
significant   No 21 55.3 17 44.7 38 
 
 Table 12 shows the association between anxiety reduction score and patients 
demographic variables. Elders, more educated, urban and previous knowledge of 
relaxation therapy patients are reduced more anxiety than others. Statistical 
significance was calculated using chi square test. 
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 Fig 16 - Box-plot comparison of pretest and posttest Anxiety score 
Fig 16: Box-plot shows the comparison of pretest and posttest Anxiety score using 
Jacobson progressive muscle relaxation technique among anxiety disorder clients 
attending outpatient department at Institute of Mental Health Hospital. 
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CHAPTER V 
SUMMARY OF RESULT 
MAJOR FINDINGS OF THE STUDY 
5.1 Findings of socio-demographic data:  
¾ Among the clients most of them were 35 (58.3%) age group of 20-30 years. 
¾ More than half of them 38 (63.3%) were males.  
¾ Majority of the clients 32 (53.3%) were married. 
¾ Nearly half of them education level studied higher secondary / Diploma         
29 (48.3%),. 
¾ More than half of them belongs Hindu religion 33 (55.0%). 
¾ Majority of them occupation business/ self employee 29 (48.3%),.  
¾ Most of them income was 6001- 10,000, 28 (38.3%).  
¾ More than half of resides in rural side 32 (53.3%).  
¾ Majority of them had family history of anxiety disorders $QVZHU ³1R´
51 (85.0%) 
¾ Highest of the clients when anxiety disorders was detected were >6 years        
42 (70.0%). 
¾ 0RUH WKDQ KDOI RI FOLHQW¶V treatment regimen wise diet and medication            
52 (86.7%). 
¾ Most of them says that any previous episode of anxiety disorder 59 (98.3%) 
¾ More than half them had knowledge about relaxation therapy was 38 (63.3%). 
 
5.2 Findings on level of pre-test level of anxiety: 
 The pre-test level of anxiety among mentally ill clients attending 
outpatient department was none of the patients are having mild anxiety , 18.3% 
of them are having mild to moderate anxiety and 81.7% of them are having 
moderate to severe anxiety  
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5.3 Findings on the post-test level of anxiety among mentally ill clients 
attending outpatient department after administering Jacobson progressive 
relaxation technique: 
  The pre-test level of anxiety among mentally ill clients attending 
outpatient department was 31.7% of the patients are having mild anxiety, 
68.3% of them are having mild to moderate anxiety and none of them are 
having moderate to severe anxiety  
5.4 Findings on effectiveness of administering Jacobson progressive 
relaxation technique: 
 On an average, in posttest, patients are reduced 31.9% of anxiety score 
after implementing Jacobson progressive muscle relaxation technique. 
Differences between pretest and posttest score was analysed using percentage 
with 95% CI and mean difference with 95% CI.   
5.5 Findings on the association between level of anxiety reduction score 
and patients demographic variables. 
  The association between level of anxiety reduction and clients attending 
outpatient department their demographic variables showed elders F2=5.93 more 
educated F2=7.35, urban F2=6.71 and previous knowledge of relaxation therapy 
F2=4.59 patients are reduced more anxiety than others. Statistical significance 
was calculated suing chi square test. 
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CHAPTER-VI 
DISCUSSION  
 The aim of the study was to evaluate the effectiveness of Jacobson 
Progressive Muscle Relaxation technique among anxiety disorder clients 
attending outpatient department, Institute of Mental Health at Chennai. 
The study findings are discussed as per the objectives of the study. 
Objective 1 : 
The first objective of the study describes about the socio-demographic 
profile of the mentally ill clients with anxiety. 
The demographic information of patients those who participated in the 
study, age wise most of them were 35 (58.3%) 20-30 years, highest of them 
were male persons 38 (63.3%), majority of them were married 32 (53.3%), 
nearly half of them education level studied higher secondary / Diploma 29 
(48.3%), more than half of them belongs Hindu religion 33 (55.0%), majority 
of them occupation business/ self employee 29 (48.3%), most of them income 
was 6001- 10,000, 28 (38.3%), more than half of resides in rural side 32 
(53.3%).  
Majority of them had family history of anxiety disorders 51 (85.0%), 
highest of the clients when anxiety disorders was detected were >6 years42 
(70.0%), regarding treatment regimen wise diet and medication 52 (86.7%), 
most of them says that any previous episode of anxiety disorder 59 (98.3&), 
and finally more than half them had knowledge about relaxation therapy was 
38 (63.3%).  
             The above findings were consistent with study the conducted by Febu 
Elizabeth Joy, Tessy Teresa Jose & Asha K. Nayak (2014) effectiveness of 
-DFREVRQ¶VSURJUHVVLYHPXVFOH5HOD[DWLRQ-305WHFKQLTXHRQVRFLDODQ[LHW\
among High school adolescents in a selected school of Udupi district, 
Karnataka state, the demographic variables like Out of 193 subjects, majority 
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(59.1%) of the children were in the age group of 14-15 years. The boys 
constituted 66.8% of the sample and the girls were only 33.2%. With regard to 
the birth order there was equal distribution to first and second born i.e. 
83(43%), 11(5.7%) were third born, 2 (1%) were fourth born and 14 (7.3%) 
were only child in the family. Data on type of family show that 173 (89.6%) 
were from nuclear family, 17 (8.8%) were from joint and only 3(1.6%) were 
from extended family. 
Objective 2: 
The second objective of the study was to assess the pre test level of anxiety 
before Jacobson progressive muscle relaxation technique therapy 
intervention. 
This study assessed the percentage of anxiety score before Jacobson 
progressive muscle relaxation technique therapy intervention, that none of the 
patients are having mild anxiety , 18.3% of them are having mild to moderate 
anxiety and 81.7% of them are having moderate to severe anxiety  
 My study is consistent with study conducted by M.Ramakrishnan,   
K.Kalai Chandran, The Effects of Progressive Muscular Relaxation Exercise 
among Geriatric Patients with Psychiatric Illness, stress score 1- 17 as a low 
level of stress. Pre -test score was one and the post-test score was thirteen. 
These scores indicates the levels but not the number of the subjects. Table-2 
reveals that the range from 18- 35 as a medium level of stress. Pre -test score 
was seventeen and the post-test score was fourteen. Table-3 depicts that the 
range from 36-52 as a high level of stress. Pre -test score was twelve and the 
post-test score was four. 
 
Objective 3: 
The Third objective of the study was to assess anxiety level after Jacobson 
progressive muscle relaxation technique intervention. 
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    This study assessed percentage of anxiety score after Jacobson 
progressive muscle relaxation technique therapy intervention, that 31.7% of the 
patients are having mild anxiety, 68.3% of them are having mild to moderate 
anxiety and none of them are having moderate to severe anxiety  
        Similar findings of the study were observed in the study done by, 
conducted by M.Ramakrishnan, K. Kalai Chandran, The Effects of 
Progressive Muscular Relaxation Exercise among Geriatric Patients with 
Psychiatric Illness, stress score 1- 17 as a low level of stress. the post-test score 
was thirteen. These scores indicates the levels but not the number of the 
subjects. Table-2 reveals that the range from 18- 35 as a medium level of 
stress. The post-test score was fourteen. Table-3 depicts the range from 36-52 
as a high level of stress. The post-test score was four. 
Objective 4: 
        The fourth objective of the study was to assess the effectiveness of 
Jacobson progressive muscle relaxation technique intervention among 
mentally ill clients with anxiety disorders. 
 In this study it reveals that on an average, in posttest, patients had 
reduced 31.9% of anxiety score after implementing Jacobson progressive 
muscle relaxation technique. Differences between pretest and posttest score 
was analysed using percentage with 95% CI and mean difference with 95% CI.   
  Similar findings of the study were observed in the study done by, 
conducted by M.Ramakrishnan, K. Kalai Chandran, The Effects of 
Progressive Muscular Relaxation Exercise among Geriatric Patients with 
Psychiatric Illness, On the basis of analysis of the results the alternate 
hypothesis stated that implementing the Jacobsen technique was effective 
among these patients in their daily life. Pre score of all the tables indicates that 
the level of stress which range from low to high but not the number of patients 
in the study. After the intervention, post score of all shows the changes in the 
level of stress. That means those are having high level of stress can be reduced 
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to medium level and those are having medium level of stress can be stepped in 
to low level. 
Objective 5: 
           The fifth objective of the study was to associate demographic 
variables with reduction of anxiety among mentally ill clients with anxiety 
disorders. 
In this study it reveals after Jacobson progressive muscle relaxation 
technique shows the association between anxiety reduction score and patients 
demographic variables. Elders F2=5.93 more educated F2=7.35, urban F2=6.71 
and previous knowledge of relaxation therapy F2=4.59 patients had reduced 
more anxiety than others. Statistical significance was calculated using chi-
square test. 
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CHAPTER-VII 
Conclusion and recommendation of study 
7.1 Implications of the study  
              The findings of the study have implications for nursing education, 
nursing practice, nursing research and nursing administration. 
7.1.1 Implications for nursing practice:  
 Along with the changing scenario of health care delivery system, the emphasis 
is shifted from care oriented approach to complementary alternative method 
approach. The study revealed that, there is a need of information regarding 
reduction of anxiety among parents of mentally ill clients. 
This study stressed that there is urgent need of education by nursing staff and in 
planning and conducting educational programme on complementary alternative 
method is less in cost but the benefit is high. 
7.1.2 Implications for nursing administration: 
x The main focus of nursing administration is to organize seminars and workshop 
and other educational programme for staff nurses and school health nurses as a 
part of in- service education programme on complementary alternative method 
since they have direct contact with the clients with anxiety parents  who were 
admitted of attending outpatient department. 
x Nursing administrator should take part in the health policy making and 
developing protocols like new scheme of AYUSH-Complimentary alternative 
Modalities.   Nursing administrators should concentrate on the proper selection, 
placement, and effective utilization of complementary alternative method 
because the nurses are care takers. 
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7.1.3 Implications for nursing education: 
 Nursing education should prepare the nurses for imparting relaxation technique 
information effectively, efficiently to the stake holders. 
 Students/ nurses must be prepared with relaxation technique methods and it 
helps to hold the interest on the health of the clients who have anxiety and have 
attended outpatient department.. 
 Nurses at the post graduate level need to develop their skill, in preparing health 
teaching materials regarding relaxation technique reducing anxiety. 
 The health educational materials especially psycho education module prepared 
for this study can be utilized by the nursing students in clinical practice and 
home visits. 
7.1.4 Implications for nursing research: 
x Since health care system like hospital is place which plays a major role in 
identifying and preventing impact of anxiety among clients, the research should 
be focused on the reduction of anxiety of mentally ill clients followed by 
various teaching programmes. 
x Research should be done on practicing newer (AYUSH) complementary 
alternative method, focusing on interest, quality and cost effectiveness. 
7.2. Limitation of the Study   
x This study can be done only four week. 
x Maintenance of privacy found difficult 
x The study can be done at the anxiety disorder clients in out patient      
department Institute of Mental Health, at Chennai. 
7.3 Recommendation of further study 
     Keeping in view the findings of the present study, the following 
recommendations are made since the study is carried out on a small 
convenience sample. The results can be used only as a guide for further studies. 
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1. The study can be replicated by taking a large sample in other parts of the 
country. 
2. A similar study can be conducted among parents by assessing the problem like 
behavior or personality changes of the parents. 
3. Education can be given to teachers, tutors on complementary alternative 
method for the clients with anxiety condition. 
4. Parents with worsening problems can be referred to the hospitals. 
5. Special attention can be given to the clients with anxiety disorder attending 
outpatient dept. 
6. Awareness can be given to parents about complementary alternative method 
during parents clients meeting at school premises. 
 
CONCLUSION: 
These chapters enlights the importance of this research and reveals that 
there is a significant reduction of anxiety in mentally ill clients by providing 
Jacobson Progressive Muscle Relation technique in outpatient department, 
Institute of Mental Health at Chennai.  
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                                   DEMOGRAPHIC DATA 
1.Age 
a. 20 ± 30 
b.30 -40 
c.40-50 
d.50 and above. 
 
2. Sex 
a.Male 
b.Female 
 
3.Marital status 
a.married 
b.unmarried 
c.widower 
d.separated./divorce 
 
4.Education 
a.primary school. 
b.secondary education 
c.higher secondary/ diploma  
d.graduate and above. 
 
5.Religion 
a.Hindu 
b.christian 
c.muslim 
d.others. 
 
6.Occupation 
a.cooly /labour 
b.self employee/business 
c.private employee /government. 
d.house wife/no job dependence. 
 
7. Income per month in rupees 
a.6000 
b.6001 -10,000 
c.10,001 -15,000 
d.15,001-20,000 
 
8.Residence community area 
a.Rural 
b.semiurban 
c.urban 
 
9.any family history of anxiety disorders. 
a.yes 
b.No 
 
10. when anxiety disorders was detected. 
a.Borth to 1 Year 
b.1-3 years 
c.3-6 years 
d.above 6 years. 
 
11.Treatment regimen 
a.diet and Medication 
b.diet, exercise and oral drug 
c.diet 
 
12.any previous episode of anxiety disorder 
a.yes 
b.no 
 
13.knowledge about relaxation therapy 
a.yes 
b.no 
 


::
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             JACOBSON MUSCLE RELAXATATION TECHNICH 
 
 RELAXATATION EXERCISE  
1 .Conductive environment 
          The setting for relaxatation is quiet and of distraction noises. The patient  
Will be kept physically comfortable in a position. 
2.FREQUENCY 
              The patient will be assisted to perform muscle relaxatation exercises once 
with the investigator. 
3. General instruction before an during muscle relaxatation  exercise. 
                 This instruction is kept simple  and is easily  understood by literate 
Patients and gives them a clear picture of  how to co-operate  during the exercise 
regimen. 
1 .Lie down  on the bed as comfortable as possible .Keep your body loose 
.....................  light..................and  free. 
2 Be calm  and  comfortable. 
3 Keep your eye closed. 
4 Avoid stray thoughts. 
5 Avoid extra movements of  the  body. 
6 During the part of the exercise cycle  tens the muscle  tightly and hold for slow 
count  of 7 seconds. ( Repeat  silently 1001,1002,1003,) 
7 Repeat each  exercise 3 times . 
8 During the relation part of exercise  cycle  relax the muscle quickly and 
completely . let your mind relax  and appreciate how relaxed the muscle is  
feeling. 
9 Try to keep all  other muscles  relaxed  as you exercise  specific muscle group. 
10  As you exercise  from head to toe................ Observe changes  like tightness 
and the development of light and soothing sensations 
11 Relax by taking three deep breaths  inhaling trough nose and exhaling through 
mouth after each step . 
12 Now make your body  completely loose.............light..............and free 
13 Let us being your exercise. 
PROCEEDURE 
 1. Facial Muscles 
a.   Tense muscle of the face by wrinkling  your forehead frowning and squint the 
eyes. 
b .   Clench your teeth. 
c.   purse your lips 
d.   Push tongue to the roof of your  mouth. 
e.    lift your eyebrows with yours eyes still closed. 
f.    Relax completely. 
 
2. Neck   &  shoulder 
a. Bend head backward and forward so chin touches  chest. 
b. Tens shoulder by tightening and shrinking shoulders. 
c. Relax complete 
3.  Chest  
             Tense chest muscle by taking a deep breath and hold it for 5-7 seconds. 
4.  Hands. 
      a. clench each fist separately and feel the tension. 
      b. clench both fist together. 
      c. Relax  completely.  
 
5. Lower Arms  
a. Make  a fist and bend arms up at the elbow with your right arm, then      repeat  
with your left arm. 
     b. Relax completely.    
    
    6. Upper Arms. 
        a. Make a fist and bend arms at the elbow with your right arm, then repeat 
            with your left arms. 
        b.  repeat with left arms. 
        c.  relax completely. 
 
7. Back. 
      a. Arch your back. 
      b. Relax completely 
 
8.  Abdomen 
     a. Tense abdomen by drawing in muscles, relax completely. 
 
9.  Thighs & Buttocks 
      a. Tens both thigh muscles and buttocks by squeezing muscles together. 
     b.  relax completely. 
 
10   Lower Legs 
a. Point toes towards  your   head then away from your head . 
b. Relax completely. 
 
   11.  Toes 
           a.  Curl toes up. 
           b. Relax completely. 
  
. 
After Exercises 
                
          a. Relax whole body completely. 
b. Keep your eyes closed for about 2 minutes and let yourself remain in the 
relax position. 
c   .Open your eyes and enjoy renewed energy, feel relaxed and refreshed. 
          d   .sit up, stretch, and stand up slowly 
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INFORMED CONSENT 
 
Investigator         :V.BENAZIR 
Name of Participant   : 
Age/sex         : 
Date           : 
Name of the institution:  Institute  of  mental  health  at Chennai.  
Title                               :³A study to assess the effectiveness of  Jacobson 
progressive muscle relaxation technique  among Anxiety disorder clients  
attending outpatient department, Institute of mental health at Chennai.  
Documentation of the informed consent: (legal representative can sign if the 
participant is minor or competent). 
 I    have read/it has been read for me, the information      
in this form. I was free to ask any questions and they have been 
answered. I am over 60 years of age and exercising my free power of 
choice, hereby give my consent to be included as a participant in the 
study. 
 I have read and understood this consent form and the information 
provided to me. 
 I have had the consent document explained in detail to me.
 I have been explained about the nature of my study. 
 My rights and responsibilities have been explained to me by the 
investigator. 
 I agree to cooperate with the investigator 
  I have not participated in any research study at any time. 
 I am aware of the fact that I can opt out of the study at any time without 
having to give any reason  
 I hereby give permission to the investigators to release the information 
obtained from me as a result of participation in this study to the 
regulatory authorities, government agencies and Institutional ethics 
committee. I understand that they are publicly presented. 
 My identity will be kept confidential if my data are publicly presented. 
 I am aware that I have any question during this study; I should contact 
the concerned investigator. 
 
Signature of Investigator       Signature of 
Participants 
 
 
    Date          Date 
 
 
 
 
 
 
 
 
 INFORMATION TO PARTICIPANTS 
Title                            :³A study to assess the effectiveness of Jacobson 
progressive muscle relaxation technique among Anxiety disorder client 
attending outpatient department, Institute of mental health  at Chennai. 
Name of the Participant : 
Date    : 
Age/sex   :      
Investigator   : V.BENAZIR 
Name of the institution ;   INSTITUTE OF MENTAL HEALTH  at 
Chennai. 
Enrolment No  : 
You are invited to take part in this study. The information in this 
document is meant to help you decide whether or not to take part. Please feel 
free to ask if you have any queries or concerns. 
You are being asked to Cooperative in this study being conducted in selected 
Institute of mental health hospital at Chennai. 
What is the Purpose of the Research (explain briefly) 
 This research is conducted to evaluate the effectiveness of s among 
anxiety disorder clients. Attending outpatient department. Institute of mental 
health hospital at Chennai. We have obtained permission from the Institutional 
Ethics Committee. 
Study Procedures 
 Study will be conducted after approval of ethics committee   
  A written formal permission will be obtained from authorities of 
Institute of Mental Health at Chennai to conduct study.  
 The purpose of study will be explained to the participants. 
 The investigator will obtain informed consent. 
 The investigator will assess the anxiety level of each participant before 
the procedure using a Anxiety scale.  
The investigator will undergo training for s in training centre. 
   will be taught by the investigator daily.  
 The procedure of  will be explained to them with the help of pictures of 
each step.  
  Following that the level of anxiety will be assessed after 7 days.    
Possible benefits to other people 
          The result of the research may provide benefits to the anxiety disorder 
clients and also empathetic care to them by investigator. 
Confidentiality of the information obtained from you 
         You have the right to confidentiality regarding the privacy of your 
personal details. The information from this study, if published in scientific 
journals or presented at scientific meetings, will not reveal your identity. 
How will your decision not to participate in the study affect you? 
         Your decisions not to participate in this research study will not affect your 
activity of daily living, medical care or your relationship with investigator or the 
institution. 
 
Can you decide to stop participating in the study once you start? 
         The participation in this research is purely voluntary and you have the 
right to withdraw from this study at any time during course of the study without 
giving any reasons. 
Your Privacy in the research will be maintained throughout study. In the 
event of any publications or presentation resulting from the research, no 
personally identifiable information will be shared. 
Signature of Investigator       Signature of 
Participants 
 
 
   Date          Date 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Hamilton Anxiety Rating Scale (HAM-A) 
 
Below is a list of phrases that describe certain feeling that people have. Rate the 
patients by finding the answer which best describes the extent to which he/she has 
these conditions. Select one of the five responses for each of the fourteen questions. 
 
                   0 = Not present,  1 = Mild,   2 = Moderate,  3 = Severe,  4 = Very severe. 
 
1 Anxious mood  
 
       Worries, anticipation of the worst, fearful anticipation, irritability 
0 = Not present, 1 = Mild,       2 = Moderate,       3 = Severe,        4 = Very 
severe. 
 
2    Tension  
        Feelings of tension, fatigability, startle response, moved to tears easily, trembling,                 
feelings of restlessness, inability to relax. 
 
0 = Not present, 1 = Mild,       2 = Moderate,       3 = Severe,        4 = Very 
severe. 
 
3    Fears  
 
       Of dark, of strangers, of being left alone, of animals, of traffic, of crowds. 
    
0 = Not present, 1 = Mild,       2 = Moderate,       3 = Severe,        4 = Very 
severe. 
 
4    Insomnia 
Difficulty in falling asleep, broken sleep, unsatisfying sleep and fatigue on waking,   
dreams, nightmares, night terrors. 
 
0 = Not present, 1 = Mild,       2 = Moderate,       3 = Severe,        4 = Very 
severe. 
 
5 Intellectual 
 
       Difficulty in concentration, poor memory 
0 = Not present, 1 = Mild,       2 = Moderate,       3 = Severe,        4 = Very 
severe. 
 
 
 
6 Depressed  Mood 
 
        Loss of interest, lack of pleasure in hobbies, depression, early waking, diurnal 
swing. 
 
0 = Not present, 1 = Mild,       2 = Moderate,       3 = Severe,        4 = Very 
severe. 
 
 
7 Somatic (muscular)  
 
         Pains and aches, twitching, stiffness, myoclonic jerks, grinding of teeth, 
unsteady           voice, increased muscular tone. 
 
0 = Not present, 1 = Mild,       2 = Moderate,       3 = Severe,        4 = Very 
severe. 
 
8     Somatic (sensory) 
        Tinnitus, blurring of vision, hot and cold flushes, feelings of weakness, pricking 
sensation. 
 
0 = Not present, 1 = Mild,       2 = Moderate,       3 = Severe,        4 = Very 
severe. 
 
9     Cardiovascular symptoms   
 
           Tachycardia, palpitations, pain in chest, throbbing of vessels, fainting feelings, 
missing beat. 
 
0 = Not present, 1 = Mild,       2 = Moderate,       3 = Severe,        4 = Very 
severe. 
 
 
10 Respiratory symptoms 
               Pressure or constriction in chest, choking feelings, sighing, dyspnea. 
 
0 = Not present, 1 = Mild,       2 = Moderate,       3 = Severe,        4 = Very 
severe. 
 
11 Gastrointestinal symptoms   
 
        Difficulty in swallowing, wind abdominal pain, burning sensations, abdominal 
fullness,               nausea, vomiting, borborygmi, looseness of bowels, loss of weight, 
constipation 
0 = Not present, 1 = Mild,       2 = Moderate,       3 = Severe,        4 = Very 
severe. 
 
 
12 Genitourinary symptoms 
 
 
       Frequency of micturition, urgency of micturition, amenorrhea, menorrhagia,  
development of frigidity, premature ejaculation, loss of libido, impotence. 
 
0 = Not present, 1 = Mild,       2 = Moderate,       3 = Severe,        4 = Very 
severe. 
 
13 Autonomic symptoms  
 
 
        Dry mouth, flushing, pallor, tendency to sweat, giddiness, tension headache, 
raising of hair. 
 
0 = Not present, 1 = Mild,       2 = Moderate,       3 = Severe,        4 = Very 
severe. 
 
14 Behavior at interview  
 
 
           Fidgeting, restlessness or pacing, tremor of hands, furrowed brow, strained face, 
sighing or rapid respiration, facial pallor, swallowing, etc. 
 
0 = Not present, 1 = Mild,       2 = Moderate,       3 = Severe,        4 = Very 
severe. 
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